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A SURVEY OF THE PUBLIC'S KNOWLEDGE OF CERTAIN | 


ASPECTS OF HUMAN REPRODUCTION 
by 
H. FREDERICK KILANDER, PH.D. 
Professor of Education, New York University 


_ Whether or not children and youth should be taught the “facts 
of life” has been a subject of debate for some time. The propriety 
of such teaching is apparently now being admitted and recognized 
in increasing degree. Consider the growing emphasis given to the 
subject of sex education or education for family living including 
human reproduction in high school and college courses and text- 
books. In addition, since TV is now contributing extensively to the 
dissemination of knowledge on these varied topics, all members of 
the American public are being exposed to the subject. 

In light of these educational trends, it would be of value and 
interest to educators, health personnel, and parents to know how 
much their children and youth already know, how much they need 
to know, where and by whom it should be presented to them, and 
how it should be taught. This paper attempts to answer in part the 
first point — how much do they know. 

It is well to recall that, as regards sex education, it is not a 
question whether children and youth are going to learn about 
human reproduction, for they will get some information regardless, 
but whether they are to learn it correctly and ‘under the right edu- 
cational and ethical setting. 


This report on the public’s knowledge about certain biological 


and health facts related to human reproduction is part of a larger 
study that was started in 1935 and first reported in 1936. By means 
of objective tests, studies have been made to determine the extent 
of information and misinformation of various groups. One test 
that has been used is the Kilander Health Knowledge Test which 
consists of 100 multiple-choice items including 10 dealing with var- 
ious aspects of sex education. Data has been assembled regularly 
by means of this test so that it is now possible to compare findings 
with those published in 1936. Included in this study have been 
over 200 groups of high school students, college students — both 
undergraduate and graduate — and various adult groups ranging 
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from college professors, teachers, and engineers to firemen, farmers, 
_and industrial workers. 


A second test — Information Test on Human Reproduction — 
‘consisting of 33 multiple-choice questions entirely in the field of 
human reproduction has been the basis for a later phase of the 
study. It has been given to 15 college and adult groups. No high 

school groups have been included as yet. | 


Before proceeding to discuss the details of the study, I wish 
first to comment on the relative role that I think such information 
or knowledge should play. I believe that it should be an essential | 
part of the broad field of education for family living or sex educa- 
tion. It is part of the preparation for marriage and parenthood. 
Such information will help to combat the many erroneous ideas 
that are prevalent today and which tend to lead to misunderstand- 


ing, to worry, to the wrong actions and conduct, and to other 
related problems. | 


At the same time, let us not delude ourselves into assuming 
that knowledge of various aspects of human reproduction per se 
- necessarily leads an individual to more normal, moral sex life. Indi- 
' viduals who are promiscuous, for example, may not necessarily 
be misinformed or uninformed about human reproduction and 
related matters. And, conversely, individuals who do not have such 
information, except to a limited degree, may still fulfill their role 
reasonably adequately in a society where the family is the basic 
unit. However, when the teaching of such facts can be tied in with 
the development of wholesome, socially acceptable attitudes and 
conduct, then the learner is more likely to look upon the human 
body in a more understanding, reverent and wholesome way. 


Extent of Knowledge on Selected Questions 


A. Information obtained from the large Health Knowledge 
Test, for which testing was begun in 1935, is here presented for 
four of the questions related to sex education. Material that is 
italicized is quoted directly from the test. i 
ee 1. Answers to the question Can a prospective mother 
make her child more musical if she listens to good music? show 
that people still are superstitious or misinformed on this sub- 
ject. That It is contrary to the facts of heredity to expect this 
is correctly understood by less than half of the high school 
students tested, by only slightly more than half of those college 
students who have not studied health education at college, and 
by only slightly better for various adult groups. 
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| Almost as many checked the incorrect answer It is doubt- 
ful that it would have such an effect. About one in 12 indicated 


_ that Several prominent musicians can ascribe their musical _ 


ability ‘to such procedure, and about the same number thought 
the answer was Probably, if the mother does so during the en- 


tire pre-natal period. 


These figures are only a slight improvement over those 
obtained in 1936. Group scores for correct answers on this | 
misconception range from a low of 20 per cent (for a junior 


class in high school) to a high of 80 per cent son a group of 
teachers). 


2. People are better informed on the question Are various 

marks of disfiguration on a newborn child due to the fright of 
the mother during pregnancy? That There is no biological 
basis for this statement is indicated correctly by nearly two out 
of three high school students and by nine out of 10 college 
students and adults of the better socio-economic level. 


The incorrect replies were about equally distributed 
among (1) This has frequently happened, (2) It may happen 
when the fright occurs early in pregnancy, and (3) It may 
happen when the fright occurs during the last three or four 
months of pregnancy. | 


3. That The blood test required in many states before a 
marriage license is issued, is for the purpose of determining 
whether either party has syphilis is known by about half 
(52%) of the high school students, by about three out of four 
(78%) of the college students, and by about eight to nine out 
of 10 adults (85%). The incorrect replies were scattered 
among Gonorrhea, TB, and Hemophilia. 


The percentage of correct answers ranged from a low of 


85 per cent (for a class of sophomore high school girls) to a 


high of 92 per cent (for a group of elementary teachers). 


4. The question When should the dangers of VD be ex- 
plained to children? is not one of fact but of judgment. The 
opinion that this should be done During adolescence as a part 
of sex instruction is indicated by about two out of three (61%) 
of the high school youth. This percentage is approximately 
the same as was obtained in 1936. The other high school stu- 
dents scattered their opinions among the other three choices, 
namely, When they begin to show interest in the opposite sex 
(19%), When the individual leaves home for college or for a 


o 
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business career (3%), or When the parents suspect that chil- 


_ dren are thinking about such things (17%). 


About three out of four (78%) of college students also 


‘hold the belief that the preferred answer is During adolescence 


as a part of sex instruction as compared to 62 per cent in 1936. 
Upper class adults have increased their percentage from that 
of about 70 per cent in 1936 to around 80 per cent today. : 


B. Information obtained from the 33-item multiple-choice test 


on the anatomical and physiological aspects of human reproduction 
is here summarized for eight questions. The data is limited to that © 
obtained from undergraduate college students, graduate students, 
and adult groups. 


5. Most, but not all, individuals tested know that An egg 
is fertilized when it unites with a sperm rather than with a 
gene, another egg, or a tubule. : 
6. Most, but not all, know that The organ of the human 
being in which the eggs are produced is called the ovary, rather 
than testes, uterus, or umbilicus. 

7% Only two out of three tidividuale tested know that 
In the mother, if an egg is not fertilized it passes out of the 
body through the vagina. 


8. Only about a third of the college freshmen know that 


| Fertilization of the egg usually takes place in the Fallopian 


tube rather than in the vagina, the uterus, or the ovary. Adult 
groups are slightly better informed. 

' 9, About three out of four know that When it is time for 
the baby to be born, the muscles of the uterus contract to force 
out the baby. The others checked incorrectly either The navel 
gradually opens to let the baby out or The Fallopian tube ex- 


pands to permit the baby to pass through. 


10. Most, but not all, know that Seminal emissions are a 
normal occurrence in boys. | 

11. Slightly more than half of those tested know that 
The sex of the child is determined by the sperm rather than by 
the nucleus of the egg, or the number of chromosomes in a cell. 


12. Only about three out of four know that Acquired 
characteristics cannot be inherited. 


Some General Conclusions 


1. The public — high school students, sini students, and 


adults of various socio-economic groups — are not adequately in- 
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foriédl about wren reproduction and hold numerous misconcep- 
tions in this area. | 


2. There has been a slight but continuous improvement | in the ee 


level of information during the past 25 years. College students tend 
to have improved more in their level of information than high 
school students during this period. 


3. Male high school and college students tend to be slightly 
better informed about the anatomy and physiology of their own sex 
than are the female students about their own sex. 


4. Male students also tend to be slightly better infinemned on 
the questions asked about the opposite (female) sex than the female 
students are about the opposite (male) sex. 


5, Adult groups who have had no education beyond the high — 
school level, or who in college had no biological or health instruc- 
tion, tend not to score as well as today’s college freshmen. 


6. Young parents with a high school and college education are 
better informed in regard to sex education, have a more wholesome 
attitude toward the subject, and are doing a better job of presenting 
it to their children than was true a generation ago. 
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NEWS AND NOTES 


The City School District Board of Education, 117 East Buffalo 
Street, City of Ithaca, New York, is looking for a school physician. 
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NCCHE AND ANCHEP MEET TOGETHER AND VOTE 
CONTINUED COOPERATION 


C. E. TURNER, Ep.M., Sc.D., Dr.P.H. 


This is a report on the meeting from the representative of this 
_ Association. 

The American School Health Association believes in cooper- 
ation and has been a member of both the National Conference for 
Cooperation in Health Education and the International Union for 
Health Education of the Public (of which the American National 
“Council for Health Education of the Public is the American branch) 
throughout almost the entire life of both organizations. 


NCCHE was organized upon the initiative of the American 
Association for Health, Physical Education and Recreation under 
the executive secretaryship of Dr. Neils Neilson, to provide an 
opportunity for educational and health agencies to meet together 
and consider policies and programs of health education. ANCHEP 
is the agency through which America contributes its thinking and 
cooperation on the international level with other non-governmental 
agencies interested in health education. IUHEP is officially related 


to the World Health Organization and other branches of the United 
Nations. 


NCCHE and ANCHEP met together in New York, February 
10, 11 and 12, the former under the presidency of Dr. John L. 
Miller, Superintendent of Schools of Great Neck, New York, and 
the latter under the presidency of Mr. Basil O’Connor, President 
of The National Foundation. Both groups passed formal resolutions 
expressing the desire for continued close cooperation. 


Technical sessions arranged by NCCHE dealt with “Youth — 
Participation in Out-of-School Health Activities.” In the first ses- 
sion opening remarks by Supt. Miller were followed by a keynote 
statement on “Teens in Public Service” by Mrs. Elaine Budd of 
Seventeen magazine, a briefing by Mr. Edward Linzer of the Na- 
tional Association for Mental Health, an address on “How Can 
Voluntary Agencies and Community Health Agencies Improve the 
Experiences They Offer Youth?”’, by Dr. Theron H. Butterworth 


for the National Society for Crippled Children and Adults, and a 
general discussion. 


The second session on this general topic presented a panel dis- 
cussion on “How Can Voluntary Service Programs be Made Educa- 
tional Experiences?” The third session dealt with “Guidelines for 
Youth Services” with a paper on “Participation in Voluntary Serv- 
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ice” by Dr. Edward A. Richards of the Junior Red Cross, and one 
on “Expectations of the Hospital’? by Miss Irma Minges of the 
United Hospital Fund of New York City. 


Miss Elsa Schneider of the U. S. Office of Education gave a 
summation of the conference. Further study of the possibility of 
setting guidelines for youth participation in out-of-school health ' 
activities is planned by the Conference. 


The discussions considered youth activities in fund raising, 
direct services to people and indirect services such as the making 
of things for people or helping the operation of agency programs. 
Emphasis was placed upon the wise selection of youth activities, 
adequate supervision of youth, the requirements and training of 
staff members who supervise youth, consideration for the schedule 
of the young person and suitable relationship with the school to » 
see that the educational progress of the individual is not thwarted. 
Specific youth activities were described by key representatives of 
the youth-serving agencies, and constructive planning for sound 
school relations took place. : 


The banquet was a joint affair with both Presidente ieesldine 
and with two addresses. The first was by Dr. Donald A. Dukelow 
of the Health Education Bureau of the American Medical Associa- 
tion, describing the nature and work of the Joint Committee on 
Health Problems in Education. The second.was by Dr. Carlos L. 
Gonzales, Assistant Director of the Pan-American Sanitary Bureau 
on “Health Education Developments in Latin America.” 


ANCHEP sessions were of three types. Working sessions of 
small groups prepared statements to put in the hands of the Amer- 
ican delegation to the May meetings of the International Union for 
Health Education of the Public, in Dusseldorf. This conference has 
a central theme “The Health Education of Children and Youth in 
the Home, the School, and the Community.” 


The second type of meeting was an evening session on “World 
Trends in Health Education” with the participation of six health 
educators who had served abroad, and a closing commentary by 
Dr. Henry Van Zile Hyde, the U. S. member of the Executive Board 
of the World Health Organization. 


The third type of meeting was the business session. The Sec- 
retary, Mr. Howard Ennes of the Equitable Life Assurance Society, 
reported the four following ANCHEP activities of special interest: 


1. The Council has assembled a 75-page document of state- 
ments from 31 U. S. organizations for submission to the World 
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Health Organization. This was done at the request of its Director 
General, Dr. Gandau. These statements reflect the philosophy and 
‘programs of these organizations and will be used with other source 


material in the technical discussions of WHO on “Health Educa- — 


tion”, at the May Assembly. Copies of this statement are sent to 
ANCHEP members. A statement from the American School Health 
Association is included in the document. 


2. ANCHEP has also assembled a 69-page document of ate. 
ments from 42 national organizations dealing with the major ques- 
tions for consideration by the Dusseldorf conference, including 
objectives, program organization and procedures in the health 
education of children and youth. The American School Health 
Association has contributed an excellent statement dealing with 
the nature of the health education program in schools. This docu- 
ment has been sent to all ANCHEP members and is available to 
others from ANCHEP, 120 Broadway, Room 3013, New York, at | 
a cost of $1.50 postpaid. | 


8. ANCHEP is sponsoring a major exhibit at the May meet- 
ing in Germany. It will focus on health education pamphlet mate- 
rial. Showing of U. S. motion pictures also is being stimulated. 
Invitations have been sent to some 300 groups. For details write 
Mr. J. Stewart Hunter, U. S. Public Health Service, Room 5521, 
HEW Building North, Washington 25, D. C. 


4. A special commission under the chairmanship of Miss 
Marjorie Craig of the Metropolitan Life Insurance Company, is 
bringing together a statement of the policies and pronouncements 
of professional organizations in this country on the preparation of 
teachers for meeting their responsibilities in health education. This 
material has been requested by WHO and UNESCO, which will 
jointly convene an expert committee on teacher preparation for 
health education during August of 1959. 


Following the Secretary’s report Dr. James Perkins reported 
to the Delegate Assembly that thus far 7 federal government units 
have accepted the Board’s invitation to serve in an advisory 
capacity: Agricultural Extension Service, Bureau of Labor Stand- 
ards, Food and Drug Administration, International Cooperation 
Administration, Office of Education, Office of Vocational Rehabilita- 
tion, Public Health Service. Others are pending. 


The possibility of a world meeting in U. S. in 1962 was dis- 
cussed. The Delegate Assembly urged the officers and Board to 
make every effort to clear the way for a formal invitation to the 
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International Union to hold its 5th world congress in this country. 


Both NCCHE and ANCHEP elected officers for the succeeding 
year at these meetings. In the case of NCCHE both President 
Miller and Secretary Linzer have another year to serve. In 
ANCHEP President O’Connor and Dr. Hyde have changed places, 
_ Dr. Hyde becoming President and Mr. O’Connor First Vice Presi- 

dent. New members elected to the Board of Directors include Prof. 


Delbert Oberteuffer, President of the American School Health Asso- 


ciation, Dr. Paul E. Elicker, Secretary of the American Association 
of Secondary School Principals, Dr. Berwyn F. Mattison, Secretary 
of the American Public Health Association, Dr. Beryl J. Roberts, 
President of the Society of Public Health Educators, Prof. Chas. 
C. Wilson, of the Yale School of Public Health, Supt. John L. Miller, 
President of NCCHE, Dr. Theron Butterworth of the National 
Society for Crippled Children and Adults, and Mrs. Joyce Wilson 
Hopp of the Seventh Day Adventist Health Education — 


* * * 
Quoted reek THE CHILD IN LANSING TRAFFIC — 1958 
(School Safety Division, Safety Council of Greater Lansing) _ 
In 1958 there were 248 children injured in traffic accidents in 
Lansing. Three died from these injuries. a 
The difference between fatal accidents and injury accidents is 


one of severity and not of cause. (This is why drivers should reduce — 


their speed in residential districts. ) 


Analysis Based on Total Child Accidents 
PASSENGERS—64% of the total. About 64 percent — 156 chil- 
dren — were passenger victims in last year’s traffic accidents. 


BICYCLISTS—85% Boys. — There were 20 bicycle riders injured 
last year — 17 of them boys. 
PEDESTRIANS—Most of the children are of school age. 
TRIPS TO AND FROM SCHOOL —Should follow Prescribed 
Route. 
Of the accidents involving children going to and from school, a 
majority happened when the child deviated from the prescribed 
school route. 


DANGEROUS PRACTICE—Using the street as an extension of 
the front yard. 

DANGEROUS HOURS—From 3 P.M. to 7 P.M. 
Generally, from the time school lets out until supper time is the 


most dangerous period. 
(Continued on Page 223) 


- 
| 
| 
| 
j 
| 
\ 


220 THE JOURNAL OF SCHOOL HEALTH 7 


EDUCATION AND EPILEPSY 
JOHN M. LAMPE, M.D. 
Health Service Dept., Denver Public Schools — 

Philip James Bailey, in a poem entitled “A Village Feast”, 
wrote the line, ‘Respect is what we owe’. This seems to be a basic 
concept for successful integration of the epileptic child into present 
day public school education. Respect on the part of parents, teach- 
ers, physicians, and school authorities, one for the other and all 
for the child, will go far to make the lot of the child with seizures 
a better one. Medicine in its basic research and in clinical appli- 
cations has made real progress. Education too has progressed in 
its study of the problems associated with epilepsy. Further progress 
is possible and necessary. It may be achieved now without waiting 
for some miraculous scientific breakthrough, by giving due respect 
to existent knowledge, procedures, and rights. The work of Lennox 
(1) and Collins (2) studying intellectual capacity in epileptics, and 
that of Tenny (3) in psycho-social behavior, deserve widespread 
discrimination among educators. The cooperative Ohio Study (4) 
and the writing by Harriet Randall (5) are worth the notice of 
physicians and those interested in the views of educators. The 
various pamphlets (6-7) for lay reading made available by the 
Epilepsy League present facts for parents. With this information, 
and these are but a few examples, as a background, and with 
Bailey’s quotation in mind, the everyday school problems of epilep- 
tic children come into focus. | 

A problem encountered by teachers or school authorities arises 
when the epileptic’s parents or physician do not inform the school 
of the child’s seizures. The reasons for this are obvious — the wish 
to avoid stigmatization and spare the child embarrassment. The 
consequences are perhaps not as obvious but are inevitable. The 
inability to institute proper safeguards, the lack of proper planning 
and guidance, and the misunderstanding of behavior, can all result. 
These are serious problems in the school setting and can have 
disastrous consequences for the child. In our own local community 
two fairly recent accidents could have been prevented, one in the 
gymnasium and one in the swimming pool, had the teacher known 
of the pupils’ history of seizures. These problems need not arise if 
the parents or attending physician have respect for the school’s 
knowledge of and ability to deal with problems in the field of epi- 
lepsy. a 

A frequent problem is the stigma associated with epilepsy. _ 
School children are very aware of and interested in differences 
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among their peers. This is well known to teachers and can be used 
constructively to prevent stigmatization. A forthright approach 
_ with a simple but accurate explanation of differences serves to clear 


misunderstanding and make differences. acceptable to the group. 
Such handling serves well to deal with the stigma at school among 


the peer group and can be applied to epilepsy as well as other 
individual difference in childhood. The problem is more difficult 
among adults where preconceived ideas and erroneous notions are 
existent. Valid information available from medical sources is of 
real value here. Conferences between physician and principal, 
school nurse and teacher, as well as the various professionally pre- 
pared films (8-9) for faculty groups are all aimed at dispelling the 
stigma of epilepsy. Respect for knowledge on the part of children 
and adults is again the basis for improvement. 


Respect for the indivdual child — his potentialities and limita- 


tions — leads educators to consider curriculum and programing. 


This is especially important with the epileptic child. Current prac- 
— tice is to program for the epileptic on the basis of his needs as a 
person rather than because of his seizures. A variety of plans have 
been advocated and used. Homogenous group leading ultimately to 
special schools or rooms for epileptic children has been and is 
being used. This has certain advantages but except in special cir- 
cumstances seems less realistic than heterogeneous grouping. Our 
approach has been to include the child having seizures in the reg- 
ular classroom. This gives him the opportunities and respon- 
sibilities to which he is entitled in a setting comparable to that in 
which he must live his entire life. His program is determined by 

accepted educational standards modified to his individual needs. 
_ Problems which arise are met on an individual basis, again respect- 
ing the rights of all concerned. Associated handicaps are dealt 
with as they would be in a child who did not have seizures. That 
is to say, epileptic children are included in a special education 
classes for the deaf, orthopedically handicapped, etc. Implicit in 
the concept of public education in America is respect for the right 
of the majority as well as the minority. Thus we reserve the right 
to exercise judgment and restraint in respect for the educational 
welfare of all students. For example, if seizures are so frequent 
that the epileptic child takes a disproportionate amount of teacher 
time, and the class as a whole suffers, then some modification must 
be made. Home teaching and occasionally exclusion are necessary 
in individual cases. 
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- Once in a while demands are made which do not seem to the 
best interest of the child. This might be a request to permit school 
sponsored group swimming for a child with grand mal or the | 
inclusion of a child with petit mal in-an entertainment or athletic - 
contest where he might be subject to embarrassment or undue > 
attention. Such demands are rejected even in the face of consider- 


able pressure from parents or physicians. The only blanket restric- - 


tions imposed in our school system prohibits swimming and the use 
of unusually hazardous equipment (rope climbing in physical educa- 
tion). These limitations are routinely imposed on all children with 
known seizures for one year beyond the date of the last seizure. 
This is to be validated by written professional communication. 


_ These restrictions are intended to safeguard the epileptic child 
but not to set him apart from other children. Precautions for safety 
and other necessary deviations from school routine must be carried 
out in as unobtrusive a way as possible. We must be cautious and 
yet not in our own action contribute to the stigma © we so wish 
to avoid. 


There is another area in which a problem 
_ for the school system. This is in regard to employment of adult 
personnel by the school. What shall be said to prospective teacher 
who has epilepsy? For some positions with a school system the 
answer is not too difficult. The consequences of a seizure while 
driving a bus loaded with children are readily understood and 
school policy in this regard generally presents little difficulty. Com- 
_ parable situations in industry where like risk is involved provides 
a precedent. It is not so clear when other positions, particularly 
that of a teacher, are considered. Certainly one can hear strongly 
held opinions both endorsing and condemning the employment of 
known epileptics as public school teachers. Unfortunately the sin- 
cerity of either group does not make their opinions unequivocally 
valid. Ultimately the decision in each school district must be that 
of the responsible parties, that is, the school board. Such decision 
must be made upon known facts and the best advice available. 
Consideration should be given to the children in the classroom 
regarding the effects of their teacher having an acute, dramatic 
symptom such as a seizure. The legal and moral implications of 
the unpredictable incapacity of a responsible person in a public 
institution also must be considered. These things among others 
must be weighed against the trauma to the individual seeking 
employment after the preparation and expectation inherent in 
reaching such a position in life. The loss of capable, trained indi- 
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viduals to an undermanned profession demands consideration. Once 


again respect for the position of both parties is required for a solu- 
tion to this perplexing problem. Different solutions may be possible 


under varying local circumstances. The decision under the circum- _ 


stances existent in Denver has been not to accept teachers having 
epilepsy. 

_ We have mentioned but a few of. the many problems which 
arise around epilepsy in the field of education. We might well dis- 
cuss at length personality problems, or vocational guidance, or cur- 
riculum, or interprofessional communications, or first aid policies, 
or a hundred and one other facets of the epileptic in school. Had. 
we the opportunity to discuss these or others I do not believe any 


one procedure or observation would be as useful and important as 


emphasizing the abstract idea of respect for the epileptic. Given 
this respect in all of the areas in which his disorder sets him apart 
from others, will make his life more meaningful. Equally important 
is to give due respect to the associates of the epileptic. If parents, 
teachers, and physicians could pay the debt which the English poet 
said we owed; the neuro-physiologist, pharmacologist, and clinician 


would lead the epileptic away from the prejudice and misunder- 


standing which he has known since before recorded time. 


BIBLIOGRAPHY | 
Lennox, W. G.—Science and Seizures. Harpers, New York, 1946. 
Collins, .—Epileptic IntelJigence. J ournal-Consulting Psychology, 
15 :392, 19 
| Tenny, <i ge ee Children in Detroit Special School Program. Journal 
of Exceptional Children, February 1955. 
Ohio State Study—Published in “Special Education for the Exceptional”. 
Frampton and Gall, Porter Sargent Publishers, Boston, 1956. 
Randall, H. B _—Medical Women’s J ournal, 57:12:22. December, 1950. 
Federal Security Agency—The Child With Epilepsy. Children’s Bureau 
Folder No. 35. | 
| peta Modern View of Epilepsy. Printed by the National Epilepsy 


Leagu 

The E Boy and The Storm—Health Education Division. Colorado State 
Department of Public Health. 

The Dark Wave—Twentieth Century Fox Films, Inc., Winnetka. 


(Continued from Page 219) 
DANGEROUS AGE—Seven-year-old boy. 

The dangerous age begins at five, hitting a peak at about seven, 
then tapering off to where the 13 and 14 year-olds have less than 
half as many accidents as pedestrians, but still account for an equal 
sare of the bicycle accidents. 

DANGEROUS ACTION—Running suddenly into the street. 

About 56 per cent of all children pedestrians injured were 

crossing mid block, or darting from behind parked cars. 
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- HEALTH IMPLICATIONS OF HIGHLY COMPETITIVE SPORTS 
AT THE ELEMENTARY - JUNIOR HIGH SCHOOL LEVEL 
By | 
CARL E. WILLGOOSE, ED.D.* ee 
Professor Health and Physical Education 
State University of New York, Oswego, N. Y. | 

No one will quarrel with the proposition that children stand 
to gain in total fitness and efficiency from the vigorous physical 
- activity provided in games and sports. In fact, school health people 
are generally the first to recognize these values when a program 
is properly planned, supervised and executed. A problem arises, 
however, when these activities are carried to such an extreme that 
_ they become highly competitive. This is when they appear question- 
able. One asks, are they building sound emotional health? Are 
there hazards which overshadow the good points? - 

Over a period of years most professional health and physical 
education personnel have gradually reduced the number of highly 
a eee sports and contests at the lower age brackets to a mini- 

. Playdays and sports days have been substituted for inter- 
play. 

Rather than concentrate all out on football or soccer or any one 
athletic skill (which is often for the purpose of building a strong 
varsity at the next higher echelon), more and more schools have 
attempted to present a broad and varied program of physical 
activities to youth. Within the last few years, however, a number 
of civic-minded citizens who enjoy working with younger boys have 
brought about a rather strong recreation movement which is car- 
ried on outside of the control of school personnel. Little League and 
Babe Ruth League are but two of the better known organizations. 
There are also “pee-wee” leagues and “midget” leagues in football 
and ice hockey. Whether there is a real need for this kind of activ- 
ity or not, these groups are growing in strength and influence in 
practically all of the larger communities throughout the land. 

Educators have been seriously wondering whether all of this 
is needed, and whether it is good or bad, or partly good and partly 
bad. In recent years, there have been several dozen reports and 
articles and a fair number of research papers dealing with the 
topic of highly competitive athletics for children of elementary- 
junior high school age. For the most part these writings have 
succeeded in pointing to the pitfalls “inherent” in a hard fought 


*Dr. Willgoose resently Chairman of the ASHA Committee on Health Problems in Physical 
Education age "Athletics Individuals who are interested in nding on the subject of 
this article are invited to write directly to him. H. F. Kilander, Chai of Study Com- 
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and emotionally exciting game — especially when it is played under 
the kind of pressure conditions which involve newspaper displays,. | 
athletic editorials, large adult crowds in attendance, and a game 

tension comparable to high school or collegiate athletics. — - | 


To offset the positive values of competition at this age level, 
- most of the writings have suggested a number of negative items 
such as overstimulation of the emotions, development of a false 
| sense of individual worth (values), over-aggressiveness, over- 
| | - exertion with chronic fatigue, possible brain injury, and joint 
strains, and possible i injury to the epiphysial area in the long bones 

Of the body. 


It should also be pointed out that a few ecnteeny ail have. 
indicated that the participants in these forms of community compe- 
tition have been appraised following a reasonable exposure to these 
activities in influences, and found to be normal individuals appar- 
ently undisturbed physically or emotionally from their experiences. 
In at least one study, carried on by Creighton Hale, the baseball 
players who stayed with the program showed definite signs of 

being better adjusted than those boys who - not tad with the 
program. 


Midget football ak ice hockey are growing in many com- 
munities. To some it appears to be the perfect outlet for the com- 
petitive spirits of young boys; to others it is an unhealthy trend at 
best. Good or bad, it is continuing and it is time educators and 
school physicians did more than talk about it. In Nassau County 
New York, a single village league of the Long Island Midget Foot- 
ball League may attract 200 to 400 boys to a call for players. There 
is a pee wee division for 10 year olds, a junior varsity division for 
11 year olds, and a midget division for 12 year olds. A thousand 
boys play official games over a weekend. In this same section of the 
state, the State Education Department has granted several dozen 
junior high schools permssion to carry on “experimental football.” 
Within the past few months, three rather popular books on football 
for boys have appeared on the bookstands. Football for younger 
| boys may already be here to stay. It is becoming big business in 
| the communities. But this is all well and good if the contact sport 
| of football for elementary school boys is medically sound. This is 
not baseball this time; it is football. The question here is, “Are the 
values to players, coaches, and parents offset in any way by dis- 
closed and undisclosed fractures?” One report from the American 
Academy of Pediatrics raises some doubts. 


—_ 
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The time has come for real action. Despite all that has been 


written, there still remains a reasonable doubt as to whether these 
highly competitive contact activities for younger children are good 


or bad. The evidence is“not conclusive. Much of the reporting is — 
based on opinions. True, the opinions are often rendered by experts 


and there is some agreement among them. But a more exacting 
type of research is necessary in order to condemn an activity or 
defend it. If it is good, it should be defended. More research is 
needed. Thousands of boys have gone through athletic programs 
involving some degree of competition, pressure to win, and physical 
contact. Have they been helped more than they have been hurt? 
Or is it the other way around? What is the real evidence? 


In searching for the truth, care must be taken not to be too 


narrow. Joseph B. Wolffe, heart man extraordinary, says that our | 


research findings are often narrow. We reach conclusions too easily. 
We have only a limited view of what we see or have studied. 


It’s like studying the Mona Lisa through the keyhole of the door to 


the art gallery — we see an incomplete picture. 


Because of the great feeling of frustration associated with not 


_ knowing the answers to many of the above questions, the ASHA 


Committee on Health Problems in Physical Education and Athletics 
has undertaken a long range study to bring some light and under- 
standing to this problem. The Committee is working in cooperation 


with the Nassau County Medical Society (New York) and the Long 


Island Midget Football League in an attempt to first ascertain the 
number and extent of disclosed injuries to participants during the 
football season. This will be related to the total number of parti- 


cipants. The Committee is also interested in the number of injuries. 


occurring among boys of the same age group in Nassau County 
who are not participating in midget football during the current 
season. Other questions which need answering are as follows: 


Are there any major personality changes (good or bad) oc- 
curring in boys who are not selected after trying out for the 
team? This would require accurate testing. 


Should there not be a longitudinal study? Many joint in- 
juries, for example, do not become chronic and troublesome 
until later years? Would a perfectly supervised and executed 
program reduce strains and injuries to an insignificant mini- 
mum? Could two extremes of program be equated and 
evaluated fairly? 


Health education is more than a dispensing of information 


resulting from educational and medical research. It is a continuous | 


search for the truth. It is difficult to get answers to all questions 
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at once, so the search is probably the best part of the research 
activity. For in searching for the truth, one travels hopefully. And 
to travel hopefully is sometimes a far better thing to do than to 
arrive. -As far as this problem is concerned it will tend to keep 
professors, physicians, and community leaders from jumping to 
any profound conclusions on the basis of incomplete evidence. 

* * * * * 


CHILDREN SUFFER TOO... 
When we think of mental illness we usually think of adults. But 
the truth is that mental illness, in all its forms, affects hundreds of 


thousands of young people each year. Every year about 4,000 young- 
sters are admitted to our state mental hospitals. More than 200,000 


receive treatment in our mental health clinics. Yet the majority 


receive no treatment at all. ; 

Unless more clinics, more research, and more professional per- 
sonnel are recruited, statistics show that one child in ten born each 
year may some day be a mental patient. 

Fortunately, mental illness is no longer hopelens. With early 
detection and treatment, young —_ in need of help can become 
healthy and useful citizens. 

Help provide treatment facilities in your community by joining 
and supporting your local Mental Health Association. 


AUDIO-VISUAL AID 
‘HELP FOR YOUNG HEARTS’ 
Amer. Heart Assoc. Film (44 E. 23rd St.. New York 10) 


“After rheumatic fever ... what? Today advances in medicine 
have made it possible to prevent many first attacks and most recur- 
rences of this disease. But there are tens of thousands of children 
and young people in the United States who have a history of rheu- 
matic fever. Prophylaxis against streptococcal infections (which 


- may trigger rheumatic fever) can protect them against repeat at- 
_ tacks, but does not itself provide a complete answer to their prob- 


lems. Many have been left with a heart impairment; others are in- 
capacitated by ignorance or fear. For the child who has had rheu- 
matic fever, the crucial years of adolescence—when the patterns of 
the future take shape and decisions must be made—are even more 
difficult than for other youngsters. How can such children be helped 
to choose wisely? To find their way into walks of life that will not. 
only be compatible with any physical limitations rheumatic fever 
may have imposed but will also make the best use of their intrinsic 
abilities? 
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REPORT OF THE COMMITTEE ON RESEARCH ASPECTS OF 
COMPETITIVE ATHLETICS OF THE SCHOOL HEALTH 
SECTION OF THE APHA 


Forwarded by H. S. HoyMAN 
Chairman, School Health Section APHA . 


At intervals during the past fifty years, and particularly dur- 
ing war years, there have been periods of increased interest in the — 
physical fitness of young people and concurrent efforts to provide 
them with greater opportunities in physical education and athletics. 
Recently, due in large part to the publicity given the Kraus-Weber 
findings, we have witnessed the formation of the President’s 
Advisory Committee on Fitness, the appointment of a national 
director of a fitness program, and a consideration of the benefits 
and hazards of athletics by committees of the American Academy 
of Pediatrics, The American School Health Association, and the 
American Public Health Association. Much that has recently been 
said has been in terms of a broad definition of fitness which encom- 
passes its medical, emotional and spiritual aspects in addition to 
its physical ones. This Committee, though sympathetic with this 
comprehensive view of fitness, has chosen to put emphasis on the 
physical aspects of fitness, believing that they deserve and need 
attention and that these were the major concern of those who are 
responsible for the present day’s revival of interest in fitness. We 
realize that all facets of fitness should have attention, and in our 
deliberations we have given thought and consideration to many,. 
but at the same time we have tried to avoid permitting any one of 
these to obscure young people’s fundamental physical needs. 


This Committee has carefully reviewed the Report on Com- 
petitive Athletics published in Pediatrics by the Academy of 
Pediatrics’ School Health Committee, Dr. Barba’s “Fitness of 
American Youth” delivered before the American Academy of 
Pediatrics on April 1, 1957, Dr. Reichert’s paper, “Competitive 
Athletics for Pre-Teen Age Children,” which was read at the June 
1957 meeting of the American Medical Association, the Report of 
the American School Health Association’s Committee on Health 
Problems of Physical Education and Athletics, and a variety of 
communications and articles relating to this and related problems. 
Following extensive discussion the following comments and recom- 


mendations are offered. 
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First, and foremost, it is the belief of this Committee that 
national concern with the fitness of this country’s youth should be 
taken out of the talking stage and translated into action. We feel 


__that much more, rather than less, emphasis should be put upon - 


physical education and athletics and on their supervision, the facil- 
ities for them, and on participation in them. It is this Committee’s 
belief that any undesirable emotional effects of athletics upon 
young children, and the regrettable commercialism which has sur- 
rounded some games, are best combatted by a widening of participa- 
tion, better supervision, and more playing fields. Rather than de- 
plore the effects which some athletics may have had on a few, we 
prefer to take the positive approach and urge that it be made 
possible for more young people to experience the values and satis- 
factions which participation in sports offers. We believe, for in- 
stance, that if most of a community’s boys were themselves swim- 
mers or playing tennis or soccer, that those few on a Little League 


or other teams would then not get a disproportionate amount of 


attention and would therefore be unlikely to experience undesirable 
- degrees of elation or depression. 


Concurrent with our belief in a more widespread participation 
in sports goes a belief that sports have physical, social and psy- 
chological values, that they are a source of success, yield confidence 
and a feeling of acceptance, and bring a feeling of well-being to 
those who take part in them. The disturbing increase in obesity 
in our country’s youth is further evidence of our complacency and 
their inactivity. However, we do not feel that sports should be 
compulsory or that stigmata should attach to those who do not 
participate. It is inactivity which we deplore: many may find 
satisfaction and success in bicycling, hiking, square dancing or in 


other strenuous activities. A variety of games and activities should | 


be available: those unsuited to one may find success and pleasure 
in another. 


All those who take part in games which involve physiological 
stress or present danger of injury should have appropriate medical 


examination and supervision. It is especially to be remembered 


that chronological age is a poor basis upon which to judge compe- 
titors’ suitability to one another. Young people at such a chronolog- 
ical age as 14, for instance, vary too much from one another in 
sexual and emotional maturity, height, weight, and muscular 
strength to permit age to be used as the single criterion of suit- 
ability to compete against each other. Each of these, not just age, 
should be taken into consideration. 


« 
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Swimming, because of its safety, social carry-over, and exer- 


cise values, should be emphasized and ability to swim made com- 
pulsory (with few exceptions) for high school graduation. 


At present baseball, football and basketball receive the major 


share of attention by school authorities. We believe that not only 


should facilities for swimming be added, but that other parts which 


give maximum exercise, have carry-over value or require little 
equipment, should be promoted. Soccer, lacrosse, tennis and volley- 
ball are among these. 


We support Dr. Barba’s remarks regarding 
is undeniably true that competition is here to stay and that it is a 
necessary part of life. It is seen in all forms of life. Just as plants 
compete for existence, the human animal must compete for exist- 
ence and the degree of fullness reached in that existence, be it plant 
or human, is dependent on the combination of innate qualities and 
the environment. The latter we can change and our personal in- 
stinct of self preservation is apt to incline us to change it too much. 
We try to spare our children hardships because what hurts them 
hurts us since they are extensions of ourselves. Do not forget, how- 


- ever, that we insult their systems with triple toxoid or with polio 


vaccine because the reaction to that insult strengthens them. This 
is in contrast to protective isolation in a glass cage or to passive 
immunization with gamma globulin.” 


) “Similarly when parents punish a child for infringement on 
the rights of others or when adults in the family have a healthy 
burst of temper, the emotions of the child are insulted. Repeated 
small insults of this type, compensated by the knowledge that they 
do not mean rejection, immunize the individual and condition him 
to survive the more severe emotional stress of later life.’ 


We believe in competition and feel that the frenzied saaleke 
will be at a minimum if many are playing and few watch. Further- 
more, we believe in wanting to win and deplore the view that this is 
primitive or harmful. To quote Dr. Barba again: “I feel that the 
body contact sports are not too harmful and are really a natural 
expression of an inner need. I have never seen healthy young 
animals co-exist without body contact play. I feel that my job is 
not to prevent or prohibit such activity but to see that it is 
guided and properly supervised. I do not mean merely putting a 
watcher on the playground while the youngsters run around knock- 
ing each other down. I mean real instruction and real inspiration. 


| 
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It is useless to tell children or young people that winning does not 
matter. It does matter and our deepest instincts tell us it does.” 


We wish to make it-clear that although we believe in competi- 


tive athletics for its own sake — for its recreational, sociak-and — 
_ health values, and because we believe that with regular, appropriate 


exercise one feels better, works with more zest and vigor — we do 
not consider Physical Education or Athletic Programs intimately 
related to such matters as military service rejection rates. Those 
rates are influenced in the main by physical and mental disorders 
not affected by exercise. Exercise does influence one’s “condition”’, 
one’s ability to do and to recover from strenuous work, but it does 
not prevent heart disease or mend damaged hearts or affect intelli- 
gence or a myriad of other conditions which may disqualify one 
for military service. This is not to say that we do not deplore the 


“condition” of many of those who have been accepted for military 


service. | 


This Committee is willing to accept the beliefs held by many 
on the basis of their own and others’ experience and to forego fur- 


ther research on the question as to whether “boys engaged in pro- 


grams of competitive athletics are healthier than those not in such 
programs.” Careful, expensive, long-term studies might yield con- 
vincing data on this point, but the difficulties of such investigations 
are many, and it would seem to this Committee that time, effort 


and money would be better spent on furnishing appropriate, well- _ 


taught and well-supervised athletics than in investigating the effect 
of something which past experience has satisfactorily answered. 


Finally, before mentioning a few areas which we believe could 
fruitfully be studied, we would like to emphasize our beliefs that 
(1) now is the time for action; that (2) more of our young people 
should experience the pleasures and the emotional and the physical 
benefits of exercise; that (3) there should be a wider realization 


that occasional, mild activity is of little benefit; and that (4) 


where there is the will, and an understanding of value of vigorous 
exercise for young people that much can be accomplished to meet 
their needs without waiting for expensive facilities or an expanded 
staff. | 


We recommend for further investigation: 

(1) The number of sessions per week and time per day 
devoted by primary and secondary school systems to each of the 
various types of physical education and/or athletics. This study to 
be made in a variety of communities within each of the 48 states. 


¢ 
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It is our opinion that the time now devoted by school systems to 
physical education is inadequate. 

(2) The number of trained personnel per pupil who devote 
_ themselves to physical education-athletics in these same institutions 
- should be determined. Without sufficient well trained personnel, an 
adequate program is impossible. 
(3) The number of swimming pools, playing fields (soccer, 


lacrosse, football and baseball fields, tennis, basketball and volley- 


ball courts, skating (roller and ice) arenas, etc.) available per pupil 
_ in these same schools. It is our impression ate such facilities are 
now insufficient. 


(4) The opinions of school shades town school com- 


mittee and parent-teacher groups regarding the adequacy of their 
school physical education-athletics program. Informed public 
opinion can provide the sort of program citizens desire. 

(5) The careful collection, year by year, of injury incidence 
data (and other pertinent information) for all sports carried on 
under school auspices. 

(6) Ways to make such activities as soccer, volleyball, square 
dancing (and other activities which provide strenuous exercise and 
which can be pursued in adult life) which require little in the way 
of expensive equipment or space, more popular and more sought 
after by the pupils themselves. 


Signed: Lucien Brouha, M.D., Benjamin G. Ferris, 


M.D., J. Roswell Gallagher, M.D., Chairman, 
Donald M. Higgins, Jean Mayer, M.D. 


REVIEW 
YOU AND YOUR CAR 
3 (Cincinnati Public Schools) 

This 20-page pamphlet prepared by a committee of teachers 
and approved by the Cinn. Automobile Dealers Assoc. and the Cinn. 
Automobile Club has been distributed to 5,000 students in the 10th 
grade who are currently taking a 36-hour course in Driver Educa- 
tion in 7 public schools. 

Included among important topics are “Driver’s License lacie. 


ination”, “Insurance Information”, “Maintenance”, “Accidents”, 


“Miles Per Gallon”, “Plus and Minus Factors in Traffic”, and others 

to total fifteen. 

| The information should prove helpful to both new and experi- 
enced drivers. For information write W. K. Streit, Director, Div 
of Health and Hygiene. 


| 
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A HEALTH COUNCIL THAT FUNCTIONS 
SIDNEY R. OTTMAN, ED.D. 
Coordinator of Health Education, 
Santa Barbara County Schools, Goleta, Calif. 
Communication encourages creativity; creativity encourages 
action; and action produces results. It was upon this premise that 


the Santa Barbara County (California) Joint School Health Com- 
mittee, now in its twelfth year, was organized. 


The committee’s inception was based upon need. Both the 


superintendent of schools and the health officer of the county knew 
that for their two departments cooperatively to provide health serv- 
ices and health education leadership, there was a strong need for 


effective liaison between the two departments. 


Friction, generated by misunderstanding, demanded that some 
action be taken to weld the two branches of the county government 
together. The Joint School Health Committee was the answer then 
and has been since. The same committee has been able to take a 


variety of. problems in its stride to make the total school health 


program one of which to be proud. 


Members of the two departments’ staffs comprise the commit- 
tee on which both the health officer and the superintendent of 
schools serve ex-officio. Representing the health department are the 
director of school health services, the director of nursing, the sani- 
tarian, and a nurse; from the school’s office come the coordinator 
of health education, the chief of guidance service, the supervisor 
of child welfare and attendance, an elementary consultant, and the 
coordinator of secondary education. 


The School Health Handbook lists the responsibilities of the 


committee as follows: 


1. Coordinating the health and safety programs of the County Health 
a partmnen and the Office of the County Superintendent of 
chools. 


2. Investigating problems of health and safety in the schools as 
reported by administrators and other persons. 


8. Making recommendation to the County Health Officer and the 


County Superintendent of Schools concerning matters of health 
and safety. 


The committee also serves as the liaison body between the 


health education and service programs of the county schools and 
voluntary health agencies of the community. 

A formal meeting is held once each month with smaller com- 
mittees meeting during the month. Four of these monthly meetings, 


this school year, are being held in outlying parts of the county as 


| 


ar 


234 THE JOURNAL OF SCHOOL HEALTH 


a means of offering better representation of different areas of the 
county without changing the composition of the committee. 

| This monthly meeting is used to coordinate the committee’s 
several activities, hear new problems, and review materials for its 
own information or for use in the county’s total health program. 

In implementing the health education program of the schools, 
the committee seeks to provide suitable materials. One way in | 
which the use of these materials is encouraged is a health activities 
calendar which suggests a monthly health education emphasis. This 
calendar also outlines the sequence of the basic health services. | 
_ The philosophy of the health services is to accomplish those 
services which directly affect the learning of children. Every effort 
is now being made to integrate these with the health curriculum. 

An example of this is in the recent provision of materials to 
accompany the vision screening workshops where teachers learn 
how to screen their own pupils. The outline for teachers’ use stated 
five basic concepts, suggested activities to teach the objectives, and 
gave a list of materials from which to draw information. 

_A major accomplishment of the committee during 1957-58 was 
the successful revision of the School Health Handbook, a usable 
handbook of 50 pages, including the appendix and bibliography. 
There is a brief listing of the responsibilities of those involved in 
the health of school children, health policies, health committees, 
healthful school living, health education, school health services, and 
_ health aspects of physical education. Each section is in the form 
of recommendations with appropriate otings from the California 
Educational Code. 


A procedures section describes vision screening, audiometic 
testing, and on pink pages, first aid procedures. | 

Evidences of deviations from good physical and mental health, . 
communicable disease regulations, recommended school health facil- 
ities, minimum contents for first aid cabinets and kits, and samples — 
of work sheets and form letters are incorporated in the appendix. 

Three continuing committees within the total committee for 
the current year are pursuing narcotics education, family life edu- 
cation, and mental hygiene. Another project assumed recently is 
the continuation of an earlier one to set up standards for health 
facilities. The new project is aimed at setting up the “educational 
specifications” for school buildings; many outside sources of infor- 
mation are expected to be used. 3 

Some of the other more successful proj setts are the provision 
and promotion of emergency care permit cards throughout the 
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county, the continued encouragement of the maintenance of ade- 
quate and meaningful health records for all students, the promo- 
tion of the employment of a speech correctionist, and the advance- 
ment of a total auditory screening program. 

Thus, through careful planning and guidance, two county 
departments are succéssfully augmenting the services of each other 
to the satisfaction of both. However, the real benefactors of the 
program are the students of the Santa Barbara County Schools. 


x* * %*& 


NEWS AND NOTES 

This message to teachers, inspiring in its simplicity and beau- 
tifully illustrated on a five-by-seven inch card, is available free on 
7 request from Bristol-Myers Educational Service Department. 
| ‘School principals, PTA groups, directors of teacher training 
colleges and summer school workshops may order the cards in quan- 
tity for distribution to all teachers. 

Send requests to: Miss Ida Crawford, Bristol-Myers Educa- 
tional Service Dept., 630 Fifth Avenue, New York 20, N. Y. 


Teach us what we shall do unto the child. . 
Judges 13:8 
How vulnerable a child can be 
To fear or sorrow — 
For little hearts hold but today, 
And no tomorrow. 
Reprinted by permission “With All Thy Heart” by Leslie Savage Clark 


For Parents and Teachers 
The following rules are based on child accident experience. 

They need to be presented by teachers and parents in many differ- 
ent ways—and bear repeating again and again. 
1. Stop at the curb, look both ways, wait until it is safe, and then 

walk across the street. 
2. Never cross the street from a place where the driver cannot see 

you. 
8. Follow the established and safe route—to and from school. 
4. Bicycles can be ridden safely by young children—only on the 
sidewalk. 
Bicycles can be ridden safely in the street by older boys and 
girls—only if they know and obey the traffic laws. 7 
6. Light colored or yellow clothing is — for child pedes- 

trian safety. 


| 
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A HEALTH WORKSHOP TESTING STUDY 
HAROLD W. PAULSEN, PH.D., Chairman 
Health and Physical Edticition 
State Teachers College, Slippery OO, Pennsylvania 
and 
JOHN A. BACHARACH, MPH. 
Public Health Educator 
Pennsylvania Department of Health, Meadville, Pennsylvania 

Introduction—Slippery Rock State Teachers College conducted 
a Community-School Health Education Workshop in cooperation 
with the Inter-agency Planning Committee during the pre-session 
summer school, June 9-27, 1958. Enrolled in the workshop were 
senior students at Slippery. Rock who were majoring in Health and 
_ Physical Education, registered nurses who were employed as school 
nurses, and full time teachers, some of whom were health and — 
physical education teachers, and others, who taught in elementary 
school. 

During the second day of the workshop the group divided 
itself into three smaller groups for the purpose of choosing and 
_ working on a problem of interest to them. 

Composition of Groups and Problems Selected: 


Group I. Problem chosen: Educational adaptations of 
the limited handicapped child in the home and school. 

Group II. Problem chosen: Expanded requirements and 
motivation in health education. 

Group III. Problem chosen: Motivating interest in 
Health Services. : 


Meetings were held from 8:45 A.M, until 2:30 P.M., five days 
per week. 


The workshop provided opportunities for participation in dis- 
cussion groups, panels and role playing; for consultation with out- 
standing resource persons in various health areas; for educational 
field trips and for acquaintance with audio-visual and other teach- 
ing aids and materials and evaluative procedures. 


Purpose of study — The purpose of this study was to evaluate 
and analyze the health knowledge of participants and to determine 
if there was a change either directly or indirectly as a result of 
the workshop. 


Procedure — It was decided to measure the participants’ health 
knowledge by means of an objective, standardized written test, both 
at the beginning and end of the workshop. 
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The test selected for pretesting and : retesting the workshoppers 


_ was Dr. Terry H. Dearborn’s “College Health Knowledge Test — 
Form A.” This test provides a @alid, reliable and comprehensive 


measure of achievement and diagnosis in the area of personal 
health knowledge. It is constructed specifically for use on the 
college level, but is suitable for informed adults. The test consists 


_ of a hundred multiple-choice (five alternatives) items sampling 


the following eleven areas: social and biological background ; nutri- 


tion and diet; excretion and cleanliness ; exercise and body mechan- 


ics; fatigue and rest; mental hygiene; reproduction and heredity ; 
prevention and control of disease; hygiene of eyes, ears and teeth; 
hygiene of environment and the use of medical care and advice. 
The test was given to the participants in the workshop with- 
out advance notice. The pretest was given June 10, 1958. The 
students were not told the grade achieved nor were the examina- 


tions returned. Questions raised by the workshoppers about the © 


test were answered, but not encouraged. On June 27, 1958, the 
retest was given again without notice using the same examination. 
Analysis and Treatment of Data. | 


A. The results of the initial test were examined to determine the Selinniie 


a. The increase or decrease in correct answers by area for the entire 
dents, nurses and teachers had that were enrolled in the workshop. 


b. The areas of health about which the three professions knew most — 


and about which they knew least. 
B. The results of the retest were examined to determine the following: 


a. The increase or decrease in correct answers by area for the entire 
group; for the individual en —— and for the groups according 
to the problems each had c 


It was decided to use the iionue in seni of answers given 
on the retest rather than percent since the sections did not contain 
an equal number of questions and consequently the percentage 


increases would not be comparable and some might be highly 


distorted by even one additional correct answer. 
Findings: 


A. THE SCORES ACHIEVED ON THE FIRST AND SECOND EXAM- 
INATION WERE AS FOLLOWS: 


: 1st Exam. ond Exam. Difference 
Entire workshop group 68 % 76.5% +8.5% 
Students 13 % 80 % +7 % 
Nurses 67.5% 76 % +8.5% 
Teachers 63.6% 13 % +9.4% 


According to Dearborn, “lower level college and university 
students obtain a mean score of 54% — cléarly demonstrating the 
need and responsibility to make health instruction available on the 
college level and to improve such instruction in high school.” 
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B. RESULTS OF FIRST EXAMINATION: 
Highest Score Achieved 
Professions in % by Area : 
Entire workshop group.......Hygiene and environ- Mental. hygiene ind 
ment 80% in tion 57%. 


Students | Hygiene of special Mental hygiene and 
| organs 89% integration 64% 
Nurses Hygiene end. environ- Exercise and body 
ment 83% mechanisms 48% 

Teachers Hygiene and environ- Mental hygiene and — 


84% integration 48% 
C. RESULTS OF SECOND EXAMINATION: : 


Greatest Increase in 
Correct Answers by Area 


by Professions and —— Decrease in Correct 
Professions Entre Group Answers by Area 
Entire workshop group. Mental Hygiene and in- Social and biological 


tegration 23% background —1 
Prevention and control ; 
of disease 19% 
Reproduction and 
heredity 19% 
| Nutrition and Diet 19% 
Students Prevention and control 
| of disease 6% 
Nurses Nutrition and diet 11% 
Prevention and disease 
control 9% 
Teachers Menta hygiene and 
ation 12% 
Hes uction and 
heredity 11% 


D. RESULTS OF THE SECOND EXAMINATION BY EACH OF THE 
THREE GROUPS: 


Increase in Correct 


Answers by Area by Decrease in Correct 
. Groups Each Problem Group Answers by Area 
Group I Mental hygiene and 7 
integration 15% 
Group II Prevention and control Social and biological 
3 of disease 16% background —8 
Group III Prevention and control Excretion and cleanliness 
| of disease 8% —2 
Discussion 


The health information that the workshop late had, 
as revealed by the initial examination, averaged 13% more than 
that of college freshmen. The retest indicated that this difference 
in health information increased to 22% by the end of the workshop. 
The gap between the senior and the freshmen test groups was 
19% at the beginning and 26% at the end of the workshop. Having 
no standard for comparison nor a large enough group we can only 
speculate on the results that might be obtained by testing other 
seniors, teachers or nurses using a standardized examination. . 

The findings of Gross and Davis in “The Journal of School 
Health, No. 9, November 1957’, indicates that freshmen do the 


? 

| 

| 


THE JOURNAL OF SCHOOL HEALTH ___289 


poorest on the Dearborn examination in the area of Mental Hygiene 
and best in Hygiene and Environment. Interestingly enough, our 
results coincided quite well with these findings, indicating that the 
amount of information the teacher has in certain areas may be 


related to the amount and type that students accumulate before 


entering college or that the health texts which are used in the 
schools are deficient in certain areas. Determining the competency 
of those who select the tests and the criteria used for selection 
might prove very enlightening. 

The increase in correct answers in certain areas may be asso- 
ciated with the participants’ interests and felt needs since there 
was no threat of a test or of grades. The subjects chosen seem to 
indicate that there is considerable interest in prevention and disease 
control, reproduction and heredity, nutrition, in educational tech- 
niques and mental hygiene and integration. The latter was the 
weakest area for students and teachers. 

The work accomplished in all of the areas was the result of 


individual and group interest. 


No explanation is attempted for the decrease in correct an- 
Conclusion 

We are convinced that studies should be undertaken to deter- 
mine: (a) the amount of health information that employed teachers | 
and nurses have who are responsible for health teaching in the 
schools. This might be accomplished by: establishing standards for 
the amount of health information that all teachers should have and 
for those who intend to teach and/or coordinate health courses 
within the schools. 

In addition, the results of competency by freshmen students 
should be examined and considered in view of the teacher’s health 
information as well as of the health texts which specific groups of 
students and teachers used. 

Since the effective teaching of health involves change in 
behavior and attitude as well as health information, opportunities 
should be provided for health teachers to experience this type of 
education so that they can more fully understand and appreciate the 
particular application of the theories they learned while at school. 
The School Community Health Education Workshop provided in 


- small measure an opportunity for such experience in addition to 


improving the knowledge of health facts plus an opportunity for 
learning about community resources and various health education 
techniques. 
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NEXT STEPS FOR VOLUNTARY HEALTH AGENCIES 
By 
C. H. OERMANN, PH.D., University of Pittsburgh 
and 
EDWARD sisownenitx: ED.D., Canton Public Schools 


Recently many voluntary health agencies have evidenced an 
interest in extending their services into new fields. This interest 
has been given impetus by the tremendous accomplishments which 
are taking place in the detection, prevention and treatment of cer- 
tain diseases. Through the interest and cooperation of the Ohio 
Tuberculosis and Health Association and the National Tuberculosis 
Association, a study was made in twenty counties in Ohio having a 
population of 75,000 to 500,000 to determine the reaction of various 
- groups on the matter of extending the health services of the County 
Tuberculosis and Health Association in Ohio. 

_ The primary sources of data for this study were personal — 
interviews with professional health personnel in voluntary and 
Official health agencies, and questionnaires sent to purchasers of 
Christmas Seals, practicing physicians and leaders in the fields of 
health and social welfare. Other sources of data were: studies 
related specifically and generally to the problem of tuberculosis, 
information found in professional periodicals and health texts, and 
Statistical data from the reports of government agencies. Copies 
of the questionnaires and complete statistical data collected are 
available through Dr. Edward MOLORTERE, Principal, McKinley 
High School, Canton, Ohio. 

In addition to the information secured from 20 inti units 
of the Ohio Tuberculosis and Health Association through personal 
interviews, a systematic sampling was conducted among the fol- 
lowing : 

Questionnaires were mailed to 4, 693 Christmas Seal purchasers 
in the communities served by the Tuberculosis and Health Associa- 
tion under study. Of these 937 were returned, which represents 
approximately 20 per cent of the sample. | 

Every fifth member of the American Medical Association 
(1956 Directory) who was practicing in the counties involved in 
the study received a questionnaire. A total of 456 physicians were 
sampled and 172 or 39 per cent returned the questionnaire. 

On the basis of certain established criteria 182 leaders in the 
fields of public health and social welfare were identified in the 


1 Masonbrink, Edward, “Program Changes for Selected Tuberculosi s and Health Associations in 
Ohio,” (Unpublished Ed. D. Dessertation, University of Pitteburgh, 1968). 
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geographical area of the study. Questionnaires were sent to all of 
these individuals. One hundred fourteen or 63 per cont returned 
the completed questionnaire. 

In a report? from the headquarters of the ‘National Tuberculo- 
sis Association, the statement was made that the principal deter- 
mining factor concerning the urgency for extension of program 
services was the rapidity with which the incidence of tuberculosis 
was being reduced. As medical research moves forward, other vol- 
untary agencies will be faced with a similar concern. It is to the 
credit of these agencies that they are expressing an interest in this 
problem and that they are sensitive to the part which the general 
public, practicing physicians, and members of official health and 
social welfare agencies may play in determining future policy. 

The principal motives for extension that have been given are: 
(1) that superb machines have been developed over the past fifty 
years to solve specific health problems, and it would be shameful to 
destroy them, and (2) some remarkable fund raising techniques 
have been developed and it would likewise be tragic not to use 
these techniques to raise funds for the solution of other public 
health problems. 

The conclusions and recommendations which grew out of this 
study are based on oral and written statements of leaders in the 
field of tuberculosis; previous surveys, investigations, and experi- 
ments; and statistics selected from public health reports, regula- 
tions and reports of Tuberculosis and Health Associations, and the 
results of direct investigation through personal interview and ques- 
tionnaire from professional tuberculosis association executives, pur- 
chasers of Tuberculosis Christmas seals, practicing physicians, and 
leaders in public health and social welfare. 


Conclusions 


1. For the past few years, leaders such as Doctors James E. 
Perkins, J. Burns Amberson, Thomas Parran, A. Engel, R. Pfaf- 


_ fenberg, H. Corwin Hinshaw, R. Winfield Smith, Herman E. Hille- 


boe, Robert E. Plunkett, Carl Muschenheim, Mark H. Harrington, 
George J. Wherrett, Willison P. Shepard, Donald S. King, John D. 
Steele, Robert G. Paterson, and William M. Morgan have been 
speaking and writing about the successes in the war against tuber- 
culosis. The fight is not over but the challenge is to complete the 
job to its practical optimum and look toward other fields to conquer. 

2. The general war against tuberculosis has been reduced to 
the smaller battles against difficult pockets of resistance. Among 


2 Background Information, ‘Possibilities for ceo Extension,”’ National Tuberculosis Asso- 
ciation (Unpublished Directive, 1956) pp., 
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these are: the aged, the low income groups, races with high inci- 
dence, and the unhospitalized active cases. A concentration of 
efforts should be made in these groups. 

3. The areas of greatest concern in the health of the public 


muscular disorders, the health problems of children including mus- 
cular dystrophy and cerebral palsy, the remaining communicable 
diseases, alcoholism, drug addiction, air and water polution, and 
- the maltiple problems associated with the urbanization of the 


4 It woukd be permissible and perhaps wise for the affiliated 
Tuberculosis and Health Associations to consider a change in their 
pattern of services. The portion of this research pertaining to the 
origin and development of the associations shows that there is a 
substantial dagree of Jocal autonomy inherent in their organization. 
Additional deviations from past service patterns can be secured by 
to be semsitive to the health problems of today and alert to the 
health problems of the future im a rapidly changing society. 

3.0 The areas im which Tobercalosis and Health Associations 
should move are those which offer the greatest concern to those 
tmterested im community health and those in which they can move 
with the grentest eficiemcr. These inmclade: thoracic diseases and 


abnormalities found im the ongans of the chest, health problems of 


il] health, education of the public concerning the 
attainment af goad health and the avoidance of disease, and leader- 
ship im the of community health problems. 

®& The resoks obteamed from the research conducted among 


Pubhce summert Got tuberculosis associations has constantir 
State, amd Inca! levels. Although the population 
Oh hes theve hes been an almost constant 

lhendis nf the selected Tuhercolosis and Health Asso 


chronic diseases such as arthritis, cancer, cardiac, diabetes, mental 
population. 
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offered the greatest opportunities for the solution of the tuber-. 
culosis problem. These areas were: mass testing, X-ray service, 
research and follow-up service. They recognized the importance 
of community leadership, multiple screening, health problems of 
the aged and chronic and prolonged illnesses as being areas in 
which the extension of health services had the greatest potential. 
Detection of abnormal conditions in the chest, blood, and urine 
along with nutritional deficiency check were the most important 
areas for multiple screening. — 


Purchasers of Tuberculosis Christmas Seals have considerable 
knowledge about some phases of tuberculosis and their “TB Asso- 
ciation,’ but are quite lacking in others. They will support the use 
of their Tuberculosis Christmas Seal funds in other disease areas. 
Multiple screening as a means of detection receives their strong 
support when the chest, blood, and urine are checked. Checking 
hearing, vision, and weight receives the least a when included 
as items in multiple screening. 


Practicing physicians support the function of the voluntary 
health agency as a leader in community health councils and educa- 
tion, in providing for research and rehabilitation, but show opposi- 
tion to those phases which have a tinge of socialized medicine or 
_ public welfare. An exception to the latter is subsidizing treatment 
and care of the medically indigent. They substantially oppose sep- 
arate fund drives and multiple health agencies. There is general 
support for the extension of health services by voluntary health 
agencies, but the least favor is shown for the problems of children, _ 
alcoholics, and narcotics. .Multiple screening, with the exception of 
- some use of the X-ray and test for syphilis, is generally rejected by 
_ physicians even though it is carried on for the detection and report 
ing conditions to designated doctors. 


Leaders in public health and social welfare support the func- 
tion of the voluntary health agency as a leader for community 
~ health councils, health education, and in providing for research and 
rehabilitation. They oppose the inclusion of anything which has 
welfare or socialized medicine implications. There is strong sup- 
port for a one fund-raising drive, but there is division on the issue 
of multiple screening and multiple or independent health agencies. 
These leaders feel a strong need for the extension of services by 
voluntary health agencies in additional areas as well as in multiple 
screening services. There is opposition to the inclusion of some 
items in the proposed multiple screening program. 


| 
| 
| 
| 
| 
4 ! 
| 
| 
| | 
| | 
{ 
i 
} 


244 THE JOURNAL OF SCHOOL HEALTH 


Recommendations for Tuberculosis and Health Associations 

1. Increase economic, social and medical research projects 
so as to enhance the likelihood of an early and successful eradica- 
tion of tuberculosis as a menace to public health. 

2. Take the leadership role in forming community health 
-. councils for the betterment of public health in every community 
served. 

8. Intensify the present educational program concerning the 
disease, tuberculosis, and improve the educational program con- 
cerning the operation of the association. — 

4. Stimulate public interest in better health so that seca 
legislation and law enforcement will result. 

5. Extend the type of research exemplified by this ‘any and 
inform the supporting public so that the transition into other areas 
of public health may be made where most needed and where results 
will be most effective. | 

6. Develop a more extensive and effective educational pro- 
- gram with practicing physicians and leaders in public health and 
social welfare so that a greater degree of support will come from 
those working in allied fields. 

7. Extend in-service training for staff and volunteers so that 
present valuable facilities, procedures, and talents may be axtanded 
into other areas where needed. 

: - 8. Assist the official public health agency and seize those 
- opportunities open to voluntary health organizations toward reduc- | 
ing “social drag” in combating the disease. | 

9. Cooperatively investigate and carefully weigh the prob- 
lems of the smaller health agencies to determine whether their cause 
could be better served by joining facilities, funds, know-how, per- 
sonnel, and techniques. 


10. Jointly study the problems of the larger health agencies 
_to determine common ground, and if constitutionally possible, the 
union of facilities, funds, know-how, personnel, and techniques. 
Many have stated that there is much overlapping in voluntary 
health agencies. This dissertation presents the support which is 
given by purchasers of Tuberculosis Christmas Seals, practicing 
physicians, and leaders in public health and social welfare for the 
extension of services and the opposition to separate fund drives. 
The possibility of an independent fund drive for community prob- 
lems would gain the support of those who object to the many 
separate drives, yet retain the values inherent in them. 
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